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APPLICATION FOR LICENSE TO CONDUCT 
WRESTLING, MATCHES OR EXHIBITIONS 

 
 
DATE FILED:___________________________________ 
 
A fee of $ 250.00 dollars must accompany this application. 
 
Date of proposed event:_____________________________Time:___________________ 
 
Location of proposed event:_________________________________________________ 
 
Name of Organization or person promoting event:_______________________________ 
 
Address:________________________________________________________________ 
 
Telephone:______________________________________________________________ 
 
Name of person serving as contact / compliance officer in direct contact with the 
Department of Business personnel during the event:______________________________ 
 
Address:________________________________________________________________ 
 
Telephone:______________________________________________________________  
 
Is organization incorporation? YES___ NO___. If yes, date of incorporation:_________ 
 
Names/Address/Telephone number of officers or organization: 
 
President____________________________________________DOB_______________ 
 
____________________________________________________TEL________________ 
 

 



 
 

Vice-President________________________________________DOB_______________ 
 
____________________________________________________TEL_______________ 
 
Treasurer____________________________________________DOB_______________ 
 
___________________________________________________ TEL________________ 
 
Secretary____________________________________________DOB_______________ 
 
___________________________________________________ TEL________________ 
 

 
Name / Address/Telephone number of person responsible for payment to the State 
Treasurer of the five (5%) of total gross receipts: 
Name______________________________________________DOB________________ 
 
___________________________________________________TEL________________ 
 
Name/Address/Telephone number of Matchmaker, if any: 
 
Name______________________________________________DOB________________ 
 
_______________________________________________________________________ 
 
Name/Address/Telephone number of Facility to be used for event:__________________ 
 
___________________________________________________TEL________________ 
 
CONTACT PERSON__________________________________TEL________________ 
 
If Pyrotechnics are to be used, provide the Name/Address/Telephone number of the 
organization or person applying for the permit to conduct the fireworks display: 
 
_______________________________________________________________________ 
 
___________________________________________________TEL_________________ 
 
Include copy of permit signed by the appropriate State Fire Marshal authorizing the 
display. 
 
Name/Address/Telephone number of Building official who authorized use of the facility 
 
_______________________________________________________________________ 
 
___________________________________________________TEL________________ 
 



Signature of Building official_______________________________________________ 
 
Name/Address/Telephone number of Fire official who approved facility for event: 
 
_______________________________________________________________________ 
 
___________________________________________________TEL________________ 
 
Capacity of Facility:______________________________________________________ 
 
Signature of Fire official___________________________________________________ 
 
Has promoter been licensed in any other State as a promoter? YES_______NO________ 
 
If yes, list States:__________________________________________________________ 
 
Has promoter ever been sanctioned or denied a license by any jurisdiction?   
 
YES_______NO________If yes, provide details:________________________________ 
 
_______________________________________________________________________ 
 
Has promoter ever been arrested or charged with a crime (excluding traffic offenses)? If  
 
So, list place, date, criminal charge(s) and disposition:____________________________ 
 
_______________________________________________________________________ 
 
Signature of Promoter:_____________________________________Date:__________ 
 
On this _____day of _________________20___ Personally appeared the above-named 
applicant and make oath that statements and answers in this application are true. 
 
Before me___________________________________________________Notary Public 
REVISED 6/06 
 
 


